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ABSTRACT 
 
The rapid proliferation of mobile technologies and mobile devices has resulted in an increase in 
the importance of mobile marketing and has captured the interest of academic researchers from a 
wide variety of disciplines.  Due to its unique characteristics, mobile marketing is playing an 
increasingly significant role in marketing communication and Customer Relationship 
Management (CRM) efforts of organizations in various industries and professions. As mobile 
technologies and applications continue to evolve, the resulting opportunities for their increased 
use in the health care sector at large, and within specific sectors in the industry, are poised to 
increase significantly in coming years. Specifically, this paper explores the primary applications 
and implications of mobile marketing for physicians in private practice. Some of the key questions 
and challenges associated with the integration of mobile technologies by physicians in private 
practice are investigated and suggestions are made for future research directions.  
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INTRODUCTION 
 
he rapid proliferation of mobile technologies and devices presents marketers of all industries and 
geographic regions with new and, in many cases, unique possibilities to reach out to their existing 
and potential customers. The advent of digital media has dramatically changed the way in which 
consumers interact with companies, the media, and each other (Winer, 2009). Mobile communication technologies 
have penetrated markets throughout the word, and thus mobile marketing is likely to have a strong influence on 
future business activities, consumer behavior, as well as on national and global markets (Dai & Palvia, 2009). 
Mobile marketing has been defined as “the use of wireless media as an integrated content delivery and direct 
response vehicle within a cross-media or stand-alone marketing communications program” (Mobile Marketing 
Association, 2008). Mobile marketing is changing the way organizations communicate with their chosen target 
groups. While the use of mobile marketing channels has given rise to completely new forms of marketing, it also 
affects traditional media by making them interactive (Sharma, Herzog, & Melfi, 2008, p. 107). The main goal of this 
paper is to explore the primary uses for mobile technologies and devices as a marketing communication tool for 
physicians in private practice.  
 
A wide variety of companies such as airlines, banks, consumer products and pharmaceutical companies are 
increasingly capitalizing on the opportunities presented by mobile technologies and devices. As a result, mobile 
marketing expenditure is estimated to reach $20.0 billion by 2015 (Gartner, 2011).  Academic research on mobile 
marketing and its related subtopics is still considered nascent and scattered across disciplines (Shankar & 
Balasubramanian, 2009). A number of literature reviews have been published to summarize and conceptualize 
research findings in the field and to identify future research opportunities (e.g. Drossos & Giaglis, 2010; Shankar & 
Balasubramanian, 2009; Varnali & Toker, 2010). The use of mobile devices and technologies is finding increasing 
applications in different industries and has prompted industry-specific research such as in retail (Shankar, 
Venkatesh, Hofacker & Naik, 2010), banking (Riivari, J., 2005; Cruz, Filgueiras Neto, Muñoz-Gallego & 
T 
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Laukkanen, 2010), hospitality (Wang & Wang, 2010), education (Scornavaca, Huff & Marshall, 2009), or the 
pharmaceutical industry (BenMousa, 2010). However, for many companies, mobile marketing still represents a 
mysterious and challenging new component of a company’s communication mix (Pousttchi & Wiedemann, 2010). 
Many aspects of academic findings in this field are valid for a wide variety of industries and type of marketers, 
while other aspects are unique to specific sectors thus deserving specialized attention.  
 
West and Blankenship (1975) noted more than three decades ago, that marketing concepts and physicians’ 
professionalism are not incompatible in the pursuit of the patients’ best interest. Van Doren and Blank (1992) claim 
that physicians are just as vulnerable to the laws of competition as any professional and thus those who learn to use 
the principles of marketing in a way that enhances health care will be the ones that benefit the most. Professional 
management and marketing in a changing health care environment is also perceived to offer physicians the 
opportunity to enhance the trust of their patients and build long-term relationships with them while maintaining a 
high quality of service (Letter, 2005). Whereas marketing should not be equated with promotion, it can contribute to 
the economic viability of a physician’s practice, thus being the very pre-requisite to fulfill the physician’s oath 
(Gehring & Gehring, 2005).  But is mobile marketing feasible for physicians in private practice? 
 
This paper explores the primary uses for mobile technologies and devices as a marketing communication 
tool for physicians in private practice. It also reviews some of the key questions and challenges associated with the 
use of mobile marketing channels in the physician-patient communication and makes suggestions for future research 
work. In this study, mobile marketing is considered an emerging field of marketing communications consisting of 
advertising, sales promotion, direct marketing and customer relationship management as proposed by Leppäniemi 
and Karjaluoto (2008). 
 
MACRO DRIVERS 
 
The topic of mobile marketing in a private practice physician’s context can be considered in the context of 
three macro drivers: the rise of mobile technology in the healthcare sector, the changing physician- patient 
relationship, and rising adoption rates of mobile devices and services by both physicians and their patients. 
 
Macro Driver #1: The rise of mobile technology in the healthcare sector 
 
The emergence of mobile technologies and devices has given rise to the wider topic of mobile health (m-
health), which has been defined as the “emerging mobile communications and network technologies for healthcare” 
(Istepanian & Lacal, 2003) or the medical and public health practice supported by mobile devices, such as mobile 
phones, patient monitoring devices, personal digital assistants (PDAs), and other wireless devices (World Health 
Organization, 2011). Mobile technologies and devices have been perceived to offer new possibilities and to possess 
the potential to address many of the healthcare challenges and demands of the twenty-first century (Goldberg & 
Wickramasinghe, 2003) and to become an integral part of healthcare practice, management and processes (Han, 
Mustonen, Seppänen, & Kallio, 2006). Wireless, handheld devices and systems have already started to change the 
ways of medical practice (Jokela et al., 2009). Mobile technologies are finding applications in both the 
administrative and the treatment side of healthcare. The penetration of mobile technologies in the health care arena 
is bound to gain momentum, and as a consequence more physicians will come into contact with that medium; it 
seems plausible to expect that this development would serve as an impetus for physicians to consider including such 
technologies into their communication mix with current or future patients.  
 
Macro Driver #2: The changing physician-patient relationship 
 
In the advent of the information revolution, the expectations of patients are changing. Changes in 
information technology, first the Internet and now the mobile medium, are strongly impacting the way physicians 
interact and communicate with patients, and patients with physicians (Johnson & Ramaprasad, 2000). Patients 
increasingly expect to receive more information from their physicians and at the same time to be able to participate 
in the communication process. The traditional one-way communication from physician to patient is thus evolving 
from a monologue to a dialogue. The paternalistic, power-dependency model of the physician–patient encounter is 
changing, particularly by the Internet-driven information revolution (Laing, Hogg, & Winkelman, 2004). This 
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change in the physician-patient relationship may entail changes in the amount and type of information flow and in 
the level of reciprocity in the relationship (Camacho, Landsman, & Stremersch, 2010). It may also entail a change in 
the communication channels used by physicians. A recent study conducted by medTera found that a large majority 
of patients felt that there was a lack of information and communication between them and their physicians (Comer, 
2010) thus echoing similar claims by other authors (e.g. Epstein, Mauksch, Carroll, & Jaén, 2008). Patients are 
increasingly looking for and finding relevant medical information on the Internet (Cooley, 2009). Manhattan 
Research (2010) reports that in the U.S. alone, 99 million adults were found to be “e-empowered” consumers, 
having either challenged their physician’s treatment or diagnosis, asked their physician to change their treatment, 
discussed information found online at a doctor’s appointment, used the Internet instead of going to the doctor, or 
made a healthcare decision for themselves. The Internet is now the top source of health information for adults in the 
U.S., outranking their own physicians (Capgemini Consulting, 2011).  The access to this information is also 
facilitated by the rapidly rising use of smart phones that more and more consumers use to go online. In order to heed 
the demands of “empowered” patients, physicians in private practice might be motivated to increasingly employ the 
mobile marketing channel into their communication mix.  
 
At the same time, patients are increasingly voicing their opinion about their physicians on rating portals 
such as HealthGrades.com in the U.S. or Weisse-liste.de in Germany, on patient web communities, or on social 
media platforms. Consequently, due to the ubiquitous presence of digital media, patients increasingly have the 
power to significantly affect their physician’s image and reputation. In the case of Weisse-liste.de, 37 million 
insured patients of three major health insurers can rate their physicians along the dimension of “practice and 
personnel”, “physician communication”, “treatment” and “general impression” (Gras, 2011). Even though the 
impact of these rating portals has not been thoroughly analyzed, they constitute a potential explanation to why 
patient satisfaction is becoming increasingly important to physicians. Just as consumers have become “transparent” 
due to the availability of purchasing and other data, physicians are equally becoming “transparent” due to the 
increasing availability of information about their practice and the perceived quality of their services. It would seem 
reasonable that more transparency requires physicians to better manage their reputation than in the pre-digital and 
pre-mobile era and mobile technology could contribute to this endeavor.  
 
Macro Driver #3: Adoption of mobile devices and services 
 
Physicians have turned into avid adopters of mobile technologies for private and professional purposes. 
According to recent U.S. market research data (Physicians Interactive, 2010), two-thirds of physicians are now using 
a mobile device for professional purposes and 70% of these users indicate that their mobile device is essential to 
their practice. Physicians’ adoption rates of tablet computers, most prominently the iPad, are soaring as well in 
Europe with 26 % of practicing physicians in Germany, France, Spain and Italy and the UK owning such a device 
(Tyer, 2012). Physicians use their mobile devices to look up information, browse articles, and to watch videos. In 
terms of mobile applications physicians make use of medical reference tools, drug information repositories, 
anatomical maps, medical dictionaries, disease treatments guides to diagnostic lab tools (Jackson & Coker Research 
Associates, 2011). Mobile consumption of medical news is increasing rapidly. However, there are significant 
differences in mobile consumption of medical news between various medical specialties (Healthcare IT News, 
2011).  
 
Consumers, and thus current and potential patients, are equally embracing mobile devices enthusiastically. 
The International Telecommunications Union, (2011) estimates that the global penetration rate of mobile phones has 
reached 87% in the developed world and 79% in the developing world, with 45% of the world’s population covered 
by a 3G mobile network which is required for fast mobile Internet access. In the U.S. and Western Europe, 90% of 
mobile subscribers own a mobile phone that can access the mobile web (comScore, 2011). It is estimated that by 
2015, approximately 500 million people worldwide will be using mobile health applications via smart phones – out 
of a total audience of 1.4 billion smart phone owners at that point (Murphy, 2010).   
 
MOBILE MARKETING COMMUNICATIONS AND PHYSICIANS IN PRIVATE PRACTICE 
 
Private practice physicians can, and often already do, pursue a number of marketing communication 
objectives, using a variety of mobile tools and devices that entail different levels of technological and practical 
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complexity. The decision to employ mobile technologies in the communication with current or potential patients is 
likely to be influenced by a host of different factors on a micro level that should be considered.  
 
Inhibitors and Motivators 
 
For private physicians to employ the mobile channel as a marketing communication channel, inhibitors and 
motivators stemming from individual level perceptions regarding marketing, mobile technology, economic and legal 
considerations are likely to play a key role.  
 
In general, physicians’ acceptance and use of a variety of new technologies including mobile devices has 
been the subject of a significant amount of academic research (e.g. Hu, Chau, Liu Sheng &Yan Tam, 1999; Chau & 
Hu, 2002; Chismar & Wiley-Patton, 2003; Dixon & Stewart, 2000; Han, 2005; Han et al., 2006; Park & Chen, 
2007). The Technology Acceptance Model (TAM) is the most widely applied model for user acceptance and usage 
including the research conducted on physicians (Vatanparast, 2010). In this particular model “perceived usefulness” 
and “ease-of-use” form a user’s attitude towards technology and leads to the intention to use a technology. The 
general consent of the insights produced by research conducted seems to be that the perceived usefulness of new 
technologies is one of the key influencing drivers contributing to the adoption and use of new technologies by 
physicians. Rogers (2003) states that one of the key factors for adoption of an innovation is the innovation’s fit with 
the adopter’s values (referred to as Compatibility). These factors may be compatible with the four sets of physician 
values identified by Kohli & Kettinger (2004) that include economic values, status values (motivation to be 
competitive vis-à-vis competitors), altruistic values (desire to put patient’s best interest first) and legalistic values 
(concern of legal consequences). Research of Burley, Scheepers and Fisher (2005) for example seems to indicate 
that the main adoption decision to buy and use PDAs is made by individual healthcare professionals on a voluntary 
basis (optional innovation-decision).  
 
 However, whereas the above-listed research is relevant and thus applicable to physician’s adoption of new 
technology in general, or mobile technologies and devices in particular, and provides useful insights, the approach of 
this study is that the decision of a physician in private practice to include the mobile channel into his or her 
marketing communication will most likely be influenced by a host of additional drivers that need to be explored.  
 
 The adoption of a mobile device by a physician for personal or professional use should not be equated with 
the adoption of the same technology for marketing communication purposes towards current and potential patients. 
In other words, whereas existing research seems to indicate that physicians as a professional group are avid users of 
mobile technologies, at the present stage, the mobile channel is just being discovered, albeit slowly, as a marketing 
or customer relationship channel by this particular group.  
 
Practical considerations 
 
Physicians in private practice are not expert marketers, and are not expected to be so. As they do not count 
on a marketing department that could be responsible for conducting mobile marketing activities on an on-going 
basis, physicians in private practice face the same dilemma as small family-owned companies or start-up companies 
with limited marketing competences and resources. Physicians work in high stress data intensive environments 
(SpyGlass Consulting, 2005), usually involving a very large number of patient contacts per week (e.g. Von Borstel, 
2010). Hu et al. (1999) suggested that many physicians have little interest in learning about a new technology, even 
if it is easy to use due to time constraints. In general, the use of the mobile channel as a marketing communication 
tool has been found to be hindered by the lack of specific competences, the lack of standardization of marketing and 
mobile technology (Valsecchi, Renga, & Rangone, 2007) or stemming from limitations of mobile devices 
themselves including the small screen size and the lack of a standard mobile platform (J.P Morgan, 2010). The lack 
of a standardized mobile platform for instance refers to the multitude of mobile phone models with different 
physical and functional designs, screen sizes on the one hand, and technological differences in terms of supported 
technologies, browser types and operating systems on the other (Gartner, 2011). The degree, to which these 
obstacles need to be overcome however, will depend on the type of mobile marketing communication used.  
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SMS messages for instance do not require an adaptation to a specific operating system, whereas a mobile 
practice app does. Hence, the level of complexity of mobile marketing communication varies significantly 
depending on the scope, objectives and tools to be used. As emphasized by Sinisalo, Salo, Karjaluoto & Leppäniemi 
(2007), mobile marketers, in this case private practice physicians, must assess their marketing communication 
capabilities, which include human, technological, and financial resources among others, to ensure that they have the 
requisite resources to effectively execute the activities related to each of the communications tools and channel. 
These capabilities will be distributed differently among private practice physicians and will thus contribute to the 
decision if the mobile channel represents a viable option to communicate with existing and potential patients. As 
physicians have been found to keep many non-physician clinical tasks to themselves, in order to manage their risk as 
small business owners (Ludwick & Doucette, 2009), it is conceivable that these implementation issues are likely to 
hinge on the capabilities present within a physician’s practice, thus limiting the range of mobile marketing activities. 
 
In addition, the decision to use mobile technologies and devices for marketing communication purposes 
could be influenced by the characteristics of the type of patients seen by the physician. These characteristics include 
demographics, socio-economic factors, heath insurance coverage, information needs, and perceptions of mobile 
marketing among others and tend to differ significantly between different physician groups. 
 
Economic considerations 
 
 As physicians in private practice can be perceived to be entrepreneurs managing their own business, 
economic considerations will play a role in the decision to include mobile marketing communication. In general, a 
user’s perceived return on investment of acquiring new technology and the compatibility of the technology or 
medium influences the adoption thereof (Rogers, 2003). Specifically, the use of the mobile channel as a marketing 
communication tool is hindered by the uncertainty of return on investment (Valsecchi et al., 2007). The cost, real or 
perceived, would include the cost of purchasing the necessary mobile devices or technology, maintenance and 
personnel or administrative cost. In terms of adoption of electronic health records (EHR) for example, DesRoches et 
al. (2008) found that financial barriers were viewed as having the greatest effect on decisions about the adoption 
thereof.  However, Friedrich, Gröne, Hölbling & Peterson (2009) claim that mobile marketing is becoming 
economically feasible as costs are diminishing. In fact, using mobile technology and devices in their patient-directed 
communication might be as low as the cost of acquiring an iPad for example. 
 
Individual characteristics and perceptions 
 
 Technology adoption and perception have been correlated with age with younger physicians appearing to be 
more prone to adopt new mobile technologies for private or professional use (e.g. Bramble et al., 2010; Menachemi, 
Powers & Brooks, 2011). As one generation of physicians in private practice retires and a new generation follows, it 
is conceivable that the overall adoption of mobile technology is poised to increase.  
 
Marketing is still misunderstood, resisted or ignored by many physicians while at the same time physicians 
have been found to be ill-equipped to deal with changing expectations of their patients (Weinrauch, 1982). At the 
same time, many physicians feel that they are doing things that they should not be doing (Moores, Wilson, Cave, 
Woodhead Lyons & Donoff, 2007).  Results of a recent study conducted with physicians in Germany, found that 
approximately 50% of physicians rated marketing activities as either very important (16.9%) or important (33.1%) 
and approximately one fifth were of the opinion that today’s patients expect some forms of marketing from their 
practice (Stiftung Gesundheit, 2011).  
 
Legal and privacy issues 
 
Physicians as a professional group are also severely limited in terms of permissible marketing activities 
towards their existing or potential patients, facing a plethora of laws and professional limitations regarding 
marketing and marketing communication activities. In the U.S., state medical boards establish permissible medical 
marketing statements by physicians, with restrictions varying from state to state. For example, some states entirely 
forbid the use of patient testimonials (Etna Interactive, n.d.).  In the case of Germany for instance, physicians’ 
marketing activities as a professional group are governed by a number of laws and regulations including the Act 
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Against Unfair Competition (UWG), the German Medical Products Advertising Act (HWG), and the German 
Telemedia ACT (TMG)  – all of which are summarized in the Professional Code for Physicians 
(Musterberufsordnung fuer Aerzte - MBO) by the German Medical associations which regulates the ethical and 
professional obligations of physicians among themselves and vis-à-vis patients. For information provided via the 
Internet alone, the remote services statutes (Teledienstgesetz (TDG) and the Teleservices Date Protection Act 
(Telediensdatenschutzgesetz) – (Brandt, 2005; Kassenärztliche Bundesvereinigung, 2010 ). Not surprisingly, 
uncertainty about what marketing activities are permissible has been shown to be high among physicians in 
Germany (Stiftung Gesundheit, 2011). Also, security concerns and lack of support have been found to be among the 
factors limiting the adoption of hand-held computers in healthcare (e.g. Lu, Xiao, Sears & Jacko, 2005).  
 
Health care system characteristics 
 
 Incentives provided by the health care system in which a physician works are also likely to have an effect 
of the adoption of mobile technologies. Different health care systems provide different incentives to see more 
patients and determine the overall economic value that can be achieved by private physicians. These systems in 
return are strongly influenced by government action in terms of policies, regulations or initiatives related to the 
adoption of technology, as evidenced in the U.S. in the context of Electronic Health Records (EHRs). Also, within a 
European context, significant differences exist as discussed for example by Simonet (2010). It is hypothesized that 
the use of mobile marketing communications by physicians will be different in different health care systems.  
 
Future potential facilitators 
 
A number of additional facilitators could possibly contribute to a physician’s decision to adopt the mobile 
marketing channel. These incentives, however still theoretical in nature, could include financial incentives from 
health insures or the government, practical support in the installation and maintenance of mobile systems, training or 
information sessions among others. The driving forces for these facilitating measures could come from the public 
sector, health insurers, or the private sectors such as software developers or hardware suppliers. How physicians 
evaluate these future potential facilitators remains to be investigated.  
 
Mobile marketing objectives for physicians in private practice 
 
A number of classifications of mobile marketing objectives have been established by academic researchers 
including Leppäniemi and Karjaluoto (2008), Steimel, Paulke and Klemann (2008) and Pousttchi and Wiedemann 
(2010). In a physician-patient marketing communication context, possible objectives can be conceived to fall into 
two broad categories: patient-centered and practice-centered objectives. 
 
Patient-centered objectives 
 
For communication purposes physicians may distinguish between communication towards current  and 
potential patients. Consequently, patient-centered mobile marketing objectives could be further divided into mobile 
Customer Relationship Management (mCRM) and mobile advertising and promotion. Mobile CRM can be defined 
as customer relationship management of any kind including interactive communication between an organization and 
a customer using a mobile device (Liljander, Polsa & Forsberg, 2007; Hsu & Lin, 2008). Directed towards existing 
patients, mCRM objectives could include relationship building, image building or up-selling. Up-selling in this 
context could, for instance, refer to offering patients additional services which require an extra payment. CRM 
activities by physicians make sense as satisfied patients return and may possibly ask for additional services or bring 
in new patients (Huber, 2010). As customers increasingly expect to be in a position to interact with organizations 
using different communication channels, Sinisalo et al. (2007) argue that organizations should integrate the mobile 
channel into their overall customer relationship program while taking advantage of the unique characteristics the 
medium provides. At the same time, the eventual success of any mobile CRM effort is closely linked with 
customers’ readiness to use existing mobile service  (Liljander et al., 2007) and the option of consumer opt-in (e.g. 
Barnes & Scornavacca, 2004; Bauer, Reichardt, Barnes & Neumann, 2005; Leppäniemi & Karjaluoto, 2005).  
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Mobile advertising and promotional activities are directed towards potential patients with the objective to 
attract potential patients to a physician’s practice, distinguishing themselves from competitors. Activities include 
listings in mobile search pages, physicians’ directories, and mobile practice apps or websites. However, as noted 
above, these activities are usually heavily regulated or restricted by legislation and thus should be examined on a 
per-country basis.  
 
Practice-centered objectives 
 
Practice-centered objectives relate to the increase in operational efficiency that has been linked to the 
inclusion of mobile technologies into the workflow of medical practices. The use of mobile technologies has been 
suggested to enhance operational efficiency through changing data access patterns (Liang, Huang, Yeh, & Lin, 
2007). This higher operational efficiency could for instance materialize by having fewer patients missing their 
appointments, making their appointments electronically instead of on the phone, or by making the patient encounter 
more efficient.  
 
As evidence about the actual effect of the inclusion of mobile technology is rare, we suspect that 
expectations about potential operational efficiency gains will contribute to a physician’s decision to include the 
mobile channel in the communication with current or potential patients. A word of caution in this context, however, 
comes from Kassirer (2000) who found that electronic patient-physician communication gives rise to new 
challenges for physicians, including the inability on the providers’ part to manage large message volumes. This 
factor could be especially important for possible mobile one-on-one marketing communication.  
 
Mobile Tools and Channels for physicians in private practice 
 
For a physician a number of plausible mobile tools exist for the communication with existing and potential 
patients. These different mobile tools and solutions are characterized by various degrees of technological and 
administrative complexity. These tools range from simply using a mobile tablet PC, such as Apple’s iPad, as a 
communication support tool during a consultation with a patient, to maintaining a mobile optimized practice 
webpage or providing a mobile practice app with a variety of functions to potential and existing patients. An 
overview of feasible and realistic mobile tools is presented in table 1. 
 
Table 1: Mobile tools and channels for physician’s mobile marketing 
Mobile Customer Relationship Management (mCRM) 
Activity / Category Mobile Channel Description 
Additional Patient 
Services 
Mobile practice app Downloadable practice app provides general information including 
practice hours, service overview, physician information as well as 
complementary tools such as map tool, direct call and email options. 
Appointment (re)-
scheduling 
Mobile web, mobile 
practice app 
Patients can (re)-schedule appointments via physician's mobile web or by 
using mobile practice application. 
Appointment 
reminders 
SMS, mobile practice 
app 
Patients receive a SMS message to their mobile phones or receive a 
notification by the mobile practice app to remind them of upcoming 
appointment. 
General information 
provision/ patient 
education  
Mobile web, 
narrowcasting 
Patients can access general information on premise using internet –
enabled mobile device on local area network or narrowcast for example in 
waiting room area of practice. 
In-consultation 
communication 
support 
Mobile web, mobile 
apps 
Physician employs mobile device such as a mobile tablet device to look 
up information using the mobile web, a mobile app, sharing information 
with the patient in written or graphical form. 
Medication adherence 
reminders or alerts  
SMS, mobile app  Patients receive personalized reminder or alert via SMS, email message or 
alert on mobile practice app. ns with other medication the patient might be 
taking. Also suited for medication recall notices from the manufacturer. 
Other Services SMS Patients receive personalized message for birthdays or other personal 
events. 
Mobile community Mobile web page Patients interact with each other, posting comments or questions to other 
patients on mobile physician or practice web page or social media site. 
Mobile feedback SMS, mobile web, Patients send SMS or emails via mobile devices to physician’s offices or 
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channel mobile practice app  post comments or questions on their physician's patient portal. 
Mobile newsletters, 
blogs 
SMS, mobile web, 
mobile physician or 
patient portal or via  
Patients receive physician or practice newsletters, blog updates or other 
news in entirety or as link.  
Mobile Payment 
Options 
Mobile payment 
systems 
Patients can make co-payments or payments for costs not covered by 
health insurance in physician's office using their mobile phones. 
Other alerts and 
reminders 
SMS, email through 
mobile web 
Patients receive message on their mobile devices, reminding them on 
updating necessary vaccinations, periodical routine check-ups, allergy 
alerts etc. 
Patient satisfaction 
surveys 
Mobile web, On-site 
via mobile tablet 
computer (ex. iPad). 
Off-site via mobile 
physician or patient 
portal or via email via 
mobile web 
Patients participate in patient satisfaction or other surveys using a mobile 
tablet computer provided by the physician or staff in the practice, access 
online surveys via their mobile phones while waiting in physician practice 
or from any other location. 
Post-consultation 
support 
Mobile physician web 
portal, patient portal, 
mobile app, SMS 
Physician uses mobile device for documentation. Patients access online 
information provided by physicians on mobile webpage, physician or 
patient portal, or using physician recommended mobile apps on their 
mobile device. 
Pre-consultation 
support 
Mobile apps, access to 
patient data via mobile 
device, mobile 
administrative 
solutions 
Physician uses mobile device, mobile app or mobile administrative 
software to review patient data before the consultation. 
Mobile Advertising and Promotion 
Mobile advertising Mobile web, Mobile 
practice app, QR code 
Physician uses mobile advertising formats (e.g. banner ads) to advertise 
practice or services in relevant mobile web pages, ideally providing link 
to physician or practice webpage. Application of QR code on physician's 
practice sign or on other communication material. 
Mobile search Mobile (physician) 
search pages, 
directories 
Physician lists practice and service information on specific mobile 
physician search portals. 
Viral marketing SMS, mobile web   Physician sends out information to existing patients in form of newsletters 
or blogs, via SMS for example, that may be passed on to via a mobile 
device. 
 
CONCLUSIONS AND FUTURE RESEARCH AVENUES  
 
As Grant (2008) states, we are at the threshold of a mobile revolution that has the potential to revolutionize 
society. As mobile technologies present marketers of all specializations with new and in many ways, unique 
possibilities to communicate with their chosen target audience, there is no doubt that they will impact profoundly the 
way physicians communicate with existing and potential patients in the future. However, if mobile marketing as a 
research topic has been considered to be still in its infancy (Varnali & Toker, 2010), then we could argue that mobile 
marketing for physicians as a research topic is still in its embryonic stage. 
 
As discussed in this paper, the emergence of the mobile channel for marketing purposes provides for a 
number of opportunities for marketers in general and for physicians in private practice in particular. Although 
existing research on the general topic of mobile marketing has made significant inroads on shedding light to the 
general understanding of the issues related to mobile marketing, a number of research questions in the above-
discussed context remain to be investigated. Specifically, the following research questions would assist in furthering 
the academic and practical knowledge in this context. What are the factors that contribute to a physician’s decision 
to employ mobile technology in their communication towards existing and potential patients? Likewise, what are the 
factors that represent detriments to the actual implementation and use of the mobile channel in the communication 
process of physicians with existing and potential patients? Given the premise that the use of mobile technologies in 
the physician-patient communication could be mutually beneficial situation, what are the factors that would make 
physicians adopt mobile technologies for this purpose? What are the “enabling” factors in this context? In which 
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practical areas do physicians perceive the greatest future potential for mobile technologies? In other words, where 
does the future for mobile technologies and applications lie in the physician-patient context? What are the 
experiences with mobile technologies for said purpose by the “pioneers” – those physicians who already use it in 
their practice and thus what are the strengths and weaknesses of mobile technology from the perspective of 
physicians? 
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